In the usual instance of an intracardiac right-toleft shunt the blood participating in the shunt traverses a capillary bed before it returns to the chamber from which it originated. In an uncommon instance some of the shunted blood returns to the chamber of origin through intracardiac channels, yielding a phenomenon which may be termed a 'circular' shunt. This term was first used with reference to a case reported from our group by Shone, Anderson, Elliott, Amplatz, Lillehei, and Edwards (1962) . In that case it was assumed that some of the right atrial blood had been shunted in a right-to-left direction into the left atrium. Some of this blood then escaped from the left ventricle through a small ventricular septal defect into the right ventricle. Then, in the presence of pulmonary stenosis and of tricuspid insufficiency, some of the blood which had originated in the right atrium returned to that chamber to complete a 'circular' shunt in which each of the four cardiac chambers had participated.
We have studied two additional cases which fulfil the foregoing definition of a 'circular' shunt. In each there was pulmonary valvular atresia in association with a left ventricular-right atrial communication. In Pathologically, the findings were related to the heart. The main ventricular mass was formed by the left ventricle. The pulmonary trunk was narrow and normally related to the aorta, which was wider than normal. The ductus arteriosus was patent. The pulmonary valve, which had been atretic, was found, for the most part, to have been removed during the surgical procedure. The right ventricle showed the features commonly seen in pulmonary valvular atresia, since its chamber was hypoplastic and its wall was relatively thick. No septal defect led into this chamber. In concert with the hypoplastic nature of the right ventricle, the tricuspid valve was hypoplastic although the individual leaflets could be identified. (A.) . The aorta is markedly dilated. The pulmonary trunk (P.T.), which is hypoplastic, has been opacified through a patent ductus arteriosus. In the frontal view (c) the arrow indicates the position of an opacified right ventricle. left ventricular hypertrophy (Fig. 5) . Chest radiographs showed a concentrically enlarged and globular heart (Fig. 6) (Fig. 8) (Lauer, Fink, Petry, Dunn, and Diehl, 1964 
